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ARTICLES OF INGORPORATION
OF :
MA. DRy WAkl Tl C .o
THE UNDERSIGNED, has exacuted the following document

of the above name corporation, a corporation ofganized under

25 Incorporator
tha Iaws of the State of Florida, and ait rights, dutiss and obligations of the
urclersighedt a5 incorporale, and those of the corporation, are to be determined

in accomiancs with the iaw of the State of Florida,
ARTICLE |

The name of this corporation shall be:
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ARTICLE |

‘This corporation shall commenoe existence upon the filing of these
Articlas of incorporetion by the Depariment of Stats, State of Florida, and shall

have parpetual existence.
ARTICLE ili

The genaral nature of the business and objacts and purpesed fo be

transacied and carried on by this corporation are 1o do any end &l of the things
hersin mentioned, as fully and to the seme exient as natural peraons might do,

viz:
{1} Transact any and all lawful business.
{2} Said corporstion shall further have powers:
To have perpetus! succession by ifs corporste
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ARTICLE IV

The aggregato number of shares which the corporation shail have
authority 1o issue is tha total sum of 50 shares, having an individual par value of
$10.00

tinless ptherwisa atated In these articles, or in an amandment to these
articles, there shall be only one {1) class of sinck of this corporation.

ARTICLE V

The strest address of the initial registered office and the name of the initial
Rasidant Agant of this corporation ghail he:

MICHAEL ALVARADO
16100 BW 30 TERR
MIAMI, FL. 33186

The principal office shatlt be:

15100 SW 30 TERR
MIAMI, FL. 33188
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ARTICLE WV

The initiat Board of Diractors shali consist of a total of ONE (01)persons,
and the name and address of the person who is to serve as an initial director is:

MICHAEL ALVARADO PRESIDENT
185100 SW 38 TERR
MiaMI, FL. 33185
The nama and address of the incorporgtor executing these Articies of
Incorporstion is
MICHAEL ALVARADRO
13400 8W 20 TEERR

: MIAMI, FL. 33188

IN WITNESS WHEREOQOF, the undersigned incorporater has (ve) executed thase
Articias of Incorporation this 2ND MAY, 2003

Widsn] #@aﬁw
MICHAEL ALVARADO
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CERTIFIGATE OF DESIGNATION
REGISTERED AGEMT { REQISTERED DFFICE

Pursuant to the pravision of sections B07.0801 or 817.0801, Florida Statutes, the
undersigned oorporation, otganized undar the lovwa of the Siate of Fiorida,
Submiis the following statement in designeting the registered officedfregisiered
agent, in tha Stata of Floeids,

1. The Mame of the rorporation is:
MA. DRAAREL; TAC. -

2. The Name and Address of the registered agent and office [s

MICHAEL. ALVARADC
15100 BW 30 TERR
MIAMI, FL. 33185

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABCVE STATED CORPORATION AT THE PLAEE
DESIGHNATED N THIS CERTIFICATE, | HEREBY ACCEPT THE =
AFPPOINTMENT A8 RECGIETERED AGENT AMD AGREETO ACTIN TH’Q:F
CAPACITY, | FURTHER AGREFE TO COMPLY WITH THE PROVISIONS QF
ALL ETATUTES REIATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES. AND ] AM FAMILIAR WITH AND ACCEPT

THE SBLIGATIONS {OF MY POEITION AR REGIETERED AGENT. : ‘L
—u
. =
SIGNATURE om
Dated: 2, 2003
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